
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RcOclV'cD 

" UCPW' 

~l 

1. NAME OF TYPE OR PRINT V Example: If typing, type ., ^ 
COMMI-rTEE (In full) over the lines. CENJtR 

CpuNrry: 12-.t-.Pu,B.Lj : i i : 

ADDRESS (number and street) iR :3 Pi>C, ; , 

A-.. Check if different 
than previously , _ , 
reported, (AGO) AlA^L^L^:/. i : i : . j WS,^, i 

5 2. FEC IDENTIFICATION NUMBER CITY A STATE A ZIP CODE A 

\ 
2 

0 
7 
0 
8 

;€ . ^ o s i 3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

(b) Monthly 
Report 

i Due On; 

April 15 
Quarterly Report (Q1) | 

Feb 20 (M2) 

Mar 20 (MS) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

i (c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) 

Convention (12C) 

Election on 

i (d) 30-Day 

POST-Electlon 

Report for the: 

General (30G) 

Election on 

5. Covering Period sY':' }h I y [ through 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (M10) 

General (12G) 

Special (12S) 

Nov 20 (Mil) 
(Non-aeclion 
Year Only) 

Dec 20 (Ml2) 
(Non-Bection 
Year Only) 

Jan 31 (YE) 

Runoff (12R) 

In the 
State of 

Runoff (30R) Special (SOS) 

In the 
State of 

o9 ' Vpy)/'U-

I certify that I have examined this Report and to the best of my knowledge and belief It Is true, correct and complete. 

Type or Print Name of Treasurer. ^ CT. 

Signature of Treasurer Date 

NOTE: Submission of false, erroneous, or Incomplete Information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) 
n 

Page 2 

Write or Type Committee Name 

H ei/A 2)/? Coujtn/ N 

;>' fii n '' a J 

Report Covering the Period: From: 0"^ 1 ^/4 To: 0^ Bo ^ 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

6. (a) Cash on Hand v v y 
January 1, • 7 . S.Z4£ .05. 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Line 19) in.4si,.s^o 4A- I OA,SO 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) ^5 7ii5-.7V 41 SS4,li 

7. Total Disbursements (from Line 31) AO 51 43, 4?(.,.7L 
8. Cash on Hand at Close of 

Reporting Period 
(subtract Line 7 from Line 6(d)) 40 41, 37- 5^0 7 /, 37 

9. Debts and Obligations Owed TO 
the Committee (itemize all on 
Schedule 0 and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

D\ 

O 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r 
FEC Form 3X (Rev. 06/2004)' 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 , 

Write or Type Committee Name 

AieuA'D/) CoLLfi^ 

Report Covering the Period: • From: | | 0 (| f A | 
f>VTw% / rwsTi / 

iM/A To: 

1 
.5 
2 

7 
1 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(I) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

iS /.U. ̂ P,.. 
(II) Unltemlzed 
(iii) TOTAL (add 

Lines 11(a)(1) and (II). 

(b). Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(lll), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Attiliated/Other 
Party Committees 

'M %':' 

13. All Loans Received. 

14. Loan Repayments Received... 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 

• Political Committees 
.17. Other Federal Receipts 

(Dividends, Interest, etc.).,.. 
18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 
(from Schedule H3).,.-. 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) arid 18(b)).. 

•I / ' • ••' I 
. ' ' ' ' ;<j 

I , / I 

.. ." -,'• >•; ". . I 
K • • . ' >i 
M • .1,1 i ". " '. '' 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 1 S>^~ S~~/ ^ 

L J 



DETAILED SUMMARY PAGE 

1 
I 

FEC Form 3X (Rev. 02/2003) 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule FI4) 

(i) Federal Share 

(ii) Non-Federar Share 

(b) Other Federal Operating 

Expenditures 

(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b))... 

22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 

(use Schedule E) 
. 25. Coordinated Party Expenditures 

(2 U.S.C. §44la(d)) 
(use Schedule F) 

26. Loan Repayments Made 

27. Loans Made 
28. Refunds of Contributions To: 

(a) individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees.. 

(c) Other Political Committees 

(such as PACs) 

of Disbursements 
Page 4 

COLUMN A COLUMN B 
Total This Period Calendar Year-to-Date 

43, 

id) Total Contribution Refunds 

(add Lines 28(a), (b), and (c)) > 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 

(i) Federal Share 

(ii) "Levin" Share 

(b) Federal Election Activity Paid Entirely 

With Federal Funds 

(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b))....• 

31. Total Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(C)).. 

32. Total Federal Disbursements 
(Subtract Line 21(a)(ii) and Line 30(a)(ii) 

irom Line 3H h. 

^0^ ^7 

(^^ 4 ̂ 7 



r 
PEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11 (d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

n, ^5n.<^o 

Jio I 

^ 5 

SlS. 

5^(^S. /4 

2 

L J 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE ic OF/^ 

11a lib 11c 

13 14 15 

12 

16 1l7 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAfylE OF COMMITTEE (In Full) 

O^ULKtT^/ 

Full Name (Last, First, Middle Initial) 

Mailing Address 
0^ /J XCa'/P 

City State Zip Code 

CTT-J CA 

0^ /J XCa'/P 
City State Zip Code 

CTT-J CA Amount of Each Receipt this Period 

/P 6 0,00 

y * 

FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

/P 6 0,00 

Name of Employer 

&youup 

Occupation 

Amount of Each Receipt this Period 

/P 6 0,00 

1 
5 
2 

1 
5 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date • 

0 OJ O 

Full Name (Last, First, Middle Initial) 
B. <5c(UT/fcvg/a^gZ-

Mailing Address 
^•44.72. Sm.se'T 

City 
5/4A7 'PE P -e-o 

State 

CA 
Zip Code 

70 / 

FEC ID number of contributing 
federal political committee. c 
Name of Employer 
LA UmPred Vtsn-tir-

Occupation 

Date of Receipt 

0 U ! 

Amount of Each Receipt this Period 

Receipt For: 
r" Primary ^ General 

Other (specify) ^ 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

c. L.A-mP'-LP/^ (2OMM / 
Mailing Address 

STE / 
City State Zip Code 

CA 7S-e3S 

FEC ID number of contributing 
federal political committee. C 0 0 SO 9^ OLSl 

Name of Employer 

US (^0^ 
Occupation 

Date of Receipt 

.? ./ 0 0 / y -i f . 

Amount of Each Receipt this Period 

Receipt For: 

' Primary General 

1 Other (specify) y 

Aggregate Year-to-Date • 

A3 ,0 o 

SUBTOTAL of Receipts This Page (optional). 3-3 

TOTAL This Period (last page this line number only). 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: PAGE ^ OF ) 3 
(check only one) 

11a lib lie 

13 14 15 

12 

16 _QIL 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

douNiy 

A. 
Full Name (Last,.First, Middle initial) 

fYACUhSTOCK 7=0e. SS 
Mailing Address 

^/S7> ^S2> 
City State Zip Code 

&dLr> CA ^s-<?33 
City State Zip Code 

&dLr> CA ^s-<?33 Amount of Each Receipt this Period 

J 0 OO FEC ID number of contributing A / ly , A 
federal political committee. y 4.^ .. .. 

Amount of Each Receipt this Period 

J 0 OO 

Name of Employer 

0{ S 

Occupation 
niyq-(rj 

Amount of Each Receipt this Period 

J 0 OO 

Receipt For: 

j Primary General 

" 1 Other (specify) y 

Aggregate Year-to-Date • 

S~0 O 00 
_-.y ... . 

Amount of Each Receipt this Period 

J 0 OO 

Full Name (Last, First, Middle Initial) 
B. Jo t+A! FLCLO-C/^ Date of Receipt 

o(a ^.0 ip 
Mailing Address 

/t-f/dP Su/^r I/SAJ djOUjf^ 

Date of Receipt 

o(a ^.0 ip 
City State Zip Code 

QriiA-^s <2A 
City State Zip Code 

QriiA-^s <2A Amount of Each Receipt this Period 

. ^ , ,P\S-D,0 0 
FEC ID number of contributing A 
federal political committee. ..^ 

Amount of Each Receipt this Period 

. ^ , ,P\S-D,0 0 

Name of Employer 

72(^7' ( 
Occupation 

T/ ft-B £:> 

Amount of Each Receipt this Period 

. ^ , ,P\S-D,0 0 

Receipt For: 

r "i Primary General 

: Other (specify) y 

Aggregate Year-to-Date • 

QBAO.AO 

Amount of Each Receipt this Period 

. ^ , ,P\S-D,0 0 

Full Name (Last, First, Middle Initial) 
C. 72/(3/-^/F/eP Date of Receipt 

h'd- 44, '. pPo /A. 
Mailing Address 

/ // ^/^Ip-Pc-B . CL©CL&r' 

Date of Receipt 

h'd- 44, '. pPo /A. 
City State Zip Code 

Date of Receipt 

h'd- 44, '. pPo /A. 
City State Zip Code 

Amount of Each Receipt this Period 

/ 000.06 
FEC ID number of contributing 
federal political committee. "L- . 

Amount of Each Receipt this Period 

/ 000.06 

Name of Employer 

PJBT i 
Occupation 

"R-BT / 

Amount of Each Receipt this Period 

/ 000.06 

Receipt For: 

Primary General 

; Other (specify) y 

Aggregate Year-to-Date T 

! O O O ' 00 

Amount of Each Receipt this Period 

/ 000.06 

Date of Receipt 

b4 P PA A 0/4 

7 
1 
4 

SUBTOTAL of Receipts This Page (optional). / Pi s-0 .. o. o 

TOTAL This Period (last page this line number only). 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; | PAGE OF ( 3 
(check only one) 

11a lib 11c 

13 14 15 

12 

16 ni7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

CLOULK/-^ ^cr Pu 3L\ C/9 1^/Zyry 

1 
3 
2 

7 
1 

Full Name (Last, First, Middle Initial) 
A. G-£oe.G-^ 

Mailing Address 
/O^ 39 CLEhOEfJ-T /A, Li PAA J? 

City Stale Zip Code 
NEEATOA CLlfy^ OA 

FEC ID number of contributing 
federal political committee. !c;'_ 
Name of Employer 

PET! rZE'~£9 
Occupation 

R-Eri 
Receipt For: 

r ' Primary General 

i i Other (specify) y 

Aggregate Year-to-Date ' 

Date of Receipt 

is t ' ] I 4 

Amount of Each Receipt this Period 

. OO 

Full Name (Last, First, Middle Initial) 
B. U>42>A- Date of Receipt 

Mailing Address 
) 7 ',^0 ) 4 

City 

GQA-SS US-LL^ 
State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. c 

Amount of Each Receipt this Period 

Name of Employer 

PET} >2^^-o 
Occupation 

T2.(ET iR. CXT> 
Receipt For: 

• 1 Primary lp(! General 

f-'i Other (specifyj'V 

Aggregate Year-to-Date T 

/poo. <90 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 

.n sp .. 00 

3 i. 00^; 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate scheclule(s) 

tor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE Cj OF / 3 

21b 22 •' '1 23 24 25 — 
27 28a ~ 28b 28c j j 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

fh-/&ry 
Full Name (Last, Rrst, Middle Initial) 

A. 
-r 

Mailing Addre^ 

Pa 
City State Zip Code 

CAP0L ZLL 

Amount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Date of Disbursement 

L._, 

State: 

Senate 

President 

District: 

\ j Primary General 

j i Other (specifypy 

7 
1 
6 

B. 
Full Name (Last, First, Middle initial) 

Date of Disbursement 

•-',1 r i-v" / 

Mailing Address 

In3^i E^cQisioy vfTcti QEKIP 
City ^ State Zip Code 

AJ&OOSJ^ (Ukg (LA 

Amount of Each Disbursement this Period 

. -..'OO i 

Purpose of Disbursement ' 

Suj^fh^ •K.. •• ... 
Category/ 

Type 

Amount of Each Disbursement this Period 

. -..'OO i 
Candidate/ Name 

•K.. •• ... 
Category/ 

Type 

Amount of Each Disbursement this Period 

. -..'OO i 
Office Sought: ; House 

i Senate 

j j President 

State: DiSrict: 

Disbursement For: 

1'" Primary General 
Other (specify) y 

Amount of Each Disbursement this Period 

. -..'OO i 

Full Name (Last, Rrst, Middle Initial) 

C. 
&AIU PLP'G'ii'^ 

Date of Disbursement 

•• T'.'V v'' :: 

j Uajj i p-^LP. . { Mailing Address . 

ICS 0 

Date of Disbursement 

•• T'.'V v'' :: 

j Uajj i p-^LP. . { 

City " State Zip Code 

(3-^ss UAU-&^ CA 

Amount of Each Disbursement this Period 

^ , . a, 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

^ , . a, 
Candidate Name 

Category/ 
Type 

Amount of Each Disbursement this Period 

^ , . a, 
Office Sought: ! House 

1 j Senate 

i 1 President 
State: District: 

Disbursement For: 

1 ] Primary j^^General 

r'i Other (specify)~y 

Amount of Each Disbursement this Period 

^ , . a, 

SUBTOTAL of Disbursements This Page (optional),, 

TOTAL This Period (last page this line number only). 

...... 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE lo OF 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

NEV/^Z)A QooLhjry 
Full Name (Last, First, Middle Initial) 

CJifZliroPEB-0'^ 04'rg^^/V6-
Mailing Address 

c3-^ (fi PJ • E)'^/ Sm--Er5T 
City State Zip Code 

Amount of Each Disbursement this Period 

\ 'y OO . QO ; 

Purpose of Disbursement 

j=(Ayn<i ^ - EJOCJ i. :; 

Category^ 
Type 

Amount of Each Disbursement this Period 

\ 'y OO . QO ; 
Candidate Name 

i. :; 

Category^ 
Type 

Amount of Each Disbursement this Period 

\ 'y OO . QO ; 
Office Sought: j j House 

!'~"i Senate 
i 
I President 

State: District: 

Disbu rsement For: 

1 Primary General 

"1 Other (specify)" y 

Amount of Each Disbursement this Period 

\ 'y OO . QO ; 

Full Name (Last, First, Middle Initial) 

B. 
(S-/3^SS WALL^y/ ^iGW 

Date of Disbursement 

Mailing Address 
/33P-/ GPA-S^ {//^CC-Sy 

Date of Disbursement 

City State Zip Code 

Amount of Each Disbursement this Period 

^ -.v..,- S ; 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

^ -.v..,- S ; 
Candidate Name Category/ 

Type 

Amount of Each Disbursement this Period 

^ -.v..,- S ; 
Office Sought: 

State: 

i House 

j Senate 

1 President 

District: 

Disburse 

p.-
L-J 

ment For: 

Primary 'p^General 

Other (specify) y 

Amount of Each Disbursement this Period 

^ -.v..,- S ; 

Full Name (Last, First, Middle Initial) 

C. 
/viAVd-O 

Date of Disbursement 

Mailing Address 
E/)Sr AnA-/^ 'SrTlZ.'ZEr T 

Date of Disbursement 

City State Zip Code 

CSAWSS. CLA 9^9 

Amount of Each Disbursement this Period 

i; , ^ ̂  O . <Oo 

Purpose of Disbursement 

AhJ-u-e^i-zs / 'r/<s-

Category/ 
Type 

Amount of Each Disbursement this Period 

i; , ^ ̂  O . <Oo 
Candidate Name 

Category/ 
Type 

Amount of Each Disbursement this Period 

i; , ^ ̂  O . <Oo 
Office Sought: 

State: 

i House 

j Senate 

j President 

Di'slrict: 

DisbL jrse 

1 
{ 

iment For: 

Primary General 

Other (specify) y 

Amount of Each Disbursement this Period 

i; , ^ ̂  O . <Oo 

Date of Disbursement 

G 
7 
1 
7 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF/3 

21b 22 r 23 24 25 26 

27 28a 28b 28c 29 30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

NEi/^7:>/i Cooc^/ty 
Full Name (Last, First, Middle Initial) 

J. d, £ua/vLS Una • 
Mailing Address ' 

T) rvt/r^ 3/(5-"Sz-S" 
City . 

<3D/d 1^1 L/&(-
state 
C/q 

Zip Code 

^sy7~o 
Purpose of Disbursement 

(L/jLrKopo/i (3\ rvv dtEri aX 
Candidate Narhe LJ 

Category/ 
Type 

Date of Disbursement 

\ 
2 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

'hnoo. DO 
Disbursement For: 

Primary ^General 

Other (specify) ^ 

Q B, 
7 
1 
8 

Full Name (Last. First, Middle Initial) 

S0J{ 
Mailing Address 

Date of Disbursement 

City 

'T>tA^UE^ 
Purpose of Disbursement 

Q![)nA CeJt Igyus 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary r7<^General 

Other (specify) y 

Amount of Each Disbursement this Period 

Category/ 
Type 

Full Name (Last, First, Middle Initial) 

Mailing., Address.^ 

Date of Disbursement 

o ( 
City 

Purpose of Disbursement ^ 

State 

CA 
Zip Code 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Amount of Each Disbursement this Period 

OO 

Primary General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 59 3^,^^. 

TOTAL This Period (last page this line number only) ^ 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE I^OF 

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 
Full Name (Last, Rrst, Middle Initial) 

Mailing Address 

I 
City 

Uai/eAf 
Purpose of Disbursement 

date Nime 

State Zip Code 

Candidate 

5 
1 
3 
2 

7 
1 

Office Sought: 

State: 

House 

Senate 

!"President 
I I 
District: 

Disbursement For: 

\ 1 Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

-, / u Q Y Y V - T 

/3 Mailing Address 

io3 3)i Avi^KryiL 

Date of Disbursement 

-, / u Q Y Y V - T 

/3 

City State Zip Code 

G/v 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

^upph'e.^ 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate 'Name 
Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: j House 

~ 1 Senate 

. ' ; President 

State: District: 

Disbursement For: 

r 1 Primary General 

FJ Other (specify)" y 
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Date of Disbursement 

0^ 6 ! 

City State Zip Code 
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Amount of Each Disbursement this Period 

3 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

3 
Candidate Name 

Category/ 
Type 

Amount of Each Disbursement this Period 

3 

Date of Disbursement 

6^" ' pG/G 

Amount of Each Disbursement this Period 

state: 

j Senate 

; I President 
District: 

General 
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r 1 Primary 
I--1 
I ; 
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A. Date of Disbursement 
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Date of Disbursement 

City State Zip Code 

Q>^afE>:s \ZCu\tQ^ O/f 

Amount of Each Disbursement this Period 

Purpose of Disbursement ' 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: j 
r— 

state: Disi 

House 

Senate 

President 

rict: 

Disburse 

i"~ 

i 
ment For: 

Primary General 

Other (specify) y 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

B. 
4\-aJ6 

Date of Disbursement 

^ V- / :''y v '-: 

: 0% : : ^ 1 ; : 9s i'^ • Mailing Address 

CdU^h/e- ' 

Date of Disbursement 

^ V- / :''y v '-: 

: 0% : : ^ 1 ; : 9s i'^ • 

City State Zip Code 
G^ss d/q 

Amount of Each Disbursement this Period 

1 .,33 / ^ ] 

Purpose of Disbursement ' 

Category/ 
Type 

Amount of Each Disbursement this Period 

1 .,33 / ^ ] 
Candidate Name Category/ 

Type 

Amount of Each Disbursement this Period 

1 .,33 / ^ ] 
Office Sought: | House 

j Senate 

j : President 

Stale: District: 

Disburse 

1 

ment For: 

Primary l^j General 

Other (specify)" y 

Amount of Each Disbursement this Period 
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Full Name (Last, First, Middle Initial) 

c. 
f-rojv^ fr I ̂  

Date of Disbursement 
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iqo/4 -UshdJ \JiAM 

Date of Disbursement 
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Amount of Each Disbursement this Period 

J"'"'.I;, 

Purpose of Disbursement / 

Category/ 
Type 

Amount of Each Disbursement this Period 

J"'"'.I;, 
Candidate Name 

Category/ 
Type 

Amount of Each Disbursement this Period 

J"'"'.I;, 

state: 

Senate 

i" j President 

District: 

rn Primary 
j Other (specify) y 

^ General 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). 
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